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the joint. This disorganization does not occur in periarticular fibrositis
though there rna> be crippling from contraction of the capsule and
consequent limitation of rnoxement.
It may attack one joint onK or many. Stiffness rather than pain is the Distribution
conspicuous s> mptorn and may be accompanied by crackling sounds ifl     y
on attempting movement after rest. The smaller joints are usually first
affected and there may be some resemblance to Dupuvtren's contraction
but without the pronounced affection of the palmar fascia, though the
tendons and their sheaths and the aponeuroses of adjacent muscles are
liable to be implicated. It is chieflv met \vith in middle and later life and
runs a very chronic course.
Dampness whether of climate, habitation, or occupation appears to Causes
be a factor of importance in its causation but a history of \ague attacks
of rheumatism is often given. In %iew of the affinlt> of gonococcal toxins
for the fibrous tissues it is possible that gonorrhoea may al^o be a cause.
It may be a persistent sequel of subacute rheumatism or it may perhaps
be more correct to say that its onset may have the characters of a sub-
acute rheumatism.
Llewellyn described the condition in much detail but the most striking
examples are found in French literature under the name, "rhumansme
chwnique Jibreu.\\ Knaggs described a form affecting the \ertebrai
column under the name spondvlitis ligamentosa.
Other differences from true rheumatoid arthritis are the absence of Diagnosis
muscular wasting bevond that due to disuse, the absence of rarefaction fr?m     . T
,	**	,.	.	*   ,     -	rheumatoid
in the bones as seen in a radiograph, and the fact that the victims are
often of a robust and healthy type as contracted \vith the asthenic
characteristics of the typical rheumatoid patient. It is not unusual for
small osteophytes to form at the margin of the articular cartilage and
at the junction of ligaments with bone from the tension of the contracted
fibres, but the degenerative characters of osteoarthritis are absent except
possibly in the very late stages.
In some recent classifications the condition is included in rheumatoid
or focal arthritis and, as Llewellyn wrote, it belongs to the group of
undifferentiated infective arthritides, but the course and prognosis, and
in some respects the treatment differ, and therefore differential diagnosis
is desirable.
(5)—Fibrositis of Head and Neck
Fibrositis of the occipital aponeurosis is a common cause of chronic Fibrositis of
headache. Stiffness is not often noticeable, but tender nodules may be
detected, especially along the occipital ridge; the pain may be limited
to the occiput or may extend to the frontal area; it is commonly worst
in the morning and improves as the day goes on.
Neuritis of the seventh cranial nerve, Bell's palsy, is a form of fibrositis RelVspalsy
affecting the sheath of the nerve in the aqueduct or in its passage through
the foramen and is generally supposed to be due to chill, though the
influence of a septic tooth or tonsil should not be overlooked (see

